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CHAPTER I 
I INTRODUCTION ~~ With changing :family patterns, snd the needs resulting 
I, 
li from these changes, new functions have developed for the 
![ 
~~ nurse in today' s society. From a consanguinal family, 
11 characterized by mutual support and interdependency, urban 
I 
I living and the era of industrialization, has developed the 
I 
I one-unit conjugal family. This family, composed of spouses 
I and their offsprings, depend for the most part on •outside 
agencies• for support and guidance. 
ij The nursing profession, aware of the needs of society, I~ is focusing more and more on family-centered nursing and 
I comprehensive nursing care. Under this philosophy, the ill 
i 
person is not just an entity in the hospital setting, but 
j rather he is considered an individual, with needs arising 
I from his position as a member of a family. Nursing admini-
1 stered under these concepts, is called upon to answer, not 
I 
11 only physical needs, but emotional, spiritual and sociologi-
1! 
!I cal ones as well. 
ll The nurse has become an active member of the health I . 
" '' team; the functions of which have broadened, in answer to 
society's needs. Advances in medical and technological 
I science have created an evolution in the concepts of medical 
I 
responsibility. Prevention of illness has been with us for 
some time. This responsibility has been expanded to include 
I 
I, 
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1 promotion of health. The definition of health now considers II 
1 not only physical well-being, but mental, emotional and social 
1 
I well-being. 1 I 
I I II The educational preparation of the nurse must be adapted 
1 
11 to society's needs. Beyond basic nursing education, knowledge 
II I and skills are needed in the areas of sociology, psychology 
! and communications. 
Maternity nursing has been a pioneer among the clinical 
specialties advancing the concept of family-centered nursing. 
Integration of the traditional fields of pediatric and 
maternity nursing, into maternal-child health nursing has been 
a fairly recent innovation, in many areas, to strengthen this 
concept. The inclusion of the wor.d, •health", in its title, 
further emphasizes the preventive and promotional role of the 
nurse in this area. 
Many tools have been implemented, permitting the health 
team, and the nurse as a member of the team, to function 
actively within the full meaning of Maternal-Child Health. 
These tools include--Preparation for Parenthood Classes, 
Parent's Classes, Well-Child Conferences and Rooming-In. 
The objectives of these programs are to provide support, 
guidance and counselling for the developing family. 
1Amer.ican Public Health Association, Healt.h Sugervtsion 
of Y~ .Children, Prepared and Authorized Sy the omm ttee 
on Ch Health. (New York: The American Public Health 
Association, Inc., 1955), p. 18. 
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I. STATEMENT OF THE PROBLEM 
This is a study of the concerns expressed by expectant 
primigravida parents in the eighth month of pregnancy, and 
the problems these same parents experienced in the first two 
weeks of parenthood. 
II. JUSTIFICATION OF PROBLEM 
The study is related to expectant, new parents. It is 
undertaken in an effort to determine what aspects of parent-
hood are of concern to them late in pregnancy and just prior 
to delivery; as well as what problems they eventually en-
countered as new parents. It is hoped that this~ udy will 
give the writer additional insight into what parents might 
choose to discuss in classes for childbirth and eXPectant 
parenthood. It should provide areas for anticipatory 
guidance to help parents meet the initial problems of the 
neonatal period. 
In addition. the knowledge gained could be incorporated 
into the educational program of students of nursing to help 
increase their understanding and skill in giving family-
centered, comprehensive nursing care to mothers and children. 
III. SCOPE AND LIMITATIONS 
Ten parents, husband and wife, participated in this 
study during the eighth month of the wife's pregnancy. Nine 
of the mothers were patients of five obstetricians, who gave 
3 
permission to have their patients participate in the research. 
One patient was from a prenatal clinic, operated by the 
Visiting Nurse Association of Fall River, for the City 
Welfare Department. An equal distribution of clinic and 
private patients was originally planned. However, only one 
primigravida was available from the clinic facilities. 
The study was limited to primigravidae parents, because 
their needs would be peculiar to the fact that this would be 
their first experience as parents. Parents of other children 
would be expected to have different concerns and problems 
related to past experience and present family structure. 
The limitations of this study are: First, that only ten 
parents were included in the study; Second, the study was 
limited to one central geographical area. These two factors 
prohibit generalizations. The participants in the study were 
selected according to availability rather than by random 
sampling. 
IV. OVERVIEW OF METHODOLOGY 
This study was essentially an exploratory one. There 
were two home interviews with each husband and wife. The 
first interview was during the mother's eighth month of 
pregnancy. The second visit was made when the baby was ten 
days to two weeks of age. In addition, each mother was 
visited in the hospital postpartally. 
4 
Verbatim recordings were not attempted. The parents 
were encouraged to initiate and express their concerns freely, 
and in their own words. The interviewer encouraged further 
expression by queries or remarks to indicate interest. 
Brief notes were taken during the interview. These 
were enlarged upon immediately following the interview, by 
recall of the statements made. On completion of all pre-
natal interviews, the record of each interview was analyzed I 
and concerns identified and categorized. 
followed post-partum interviews. 
This same procedure I 
The hospital visit ~s made to remind the mother of 
the research, to check on her condition and that of the baby, 
and to make the appointment for the post-partal interview. 
v. DEFINITION 
! 
II 
II 
II 
I 
,, 
I' 
For the purpose of this study, the words--concern, 
II 
Problem II 
'I 
!I and need are used interchangeably. They denote feelings 
I 
II 
I 
expressed by the individual. These feelings arise from 
anticipation of, or involvement in, situations that challenge 
the individual's ability to successfully cope with them. 
VI. SEQUENCE OF PRESENTATION I 
,I 
/I 
11 
Chapter II includes a review of the literature pertinent 
to this area of study, as well as literature with indirect lj 
A statement of the hypothesis and the II relevance to it. 
( I 
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assumptions made by the writer are in this chapter. 
Qhapter III describes the selection and description of 
the sample; time and place of study; and methods of 
collecting data. 
Chapter IV describes the findings revealed by analysis 
of the data collected. 
Chapter V is devoted to the summary, conclusions and 
the recommendations. 
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CHAPTER II 
THEORETICAL FRA~lORK OF THE STUDY 
I. REVIEW OF THE LITERATURE 
Two studies have been done that reveal concerns of the 
prenatal period and problems experienced by new parents. 
Yankauer and Associates1 did a very comprehensive study under 
the auspices of the New York State Department of Health. The 
project consisted of interviews with 2S3 primigravidae, to 
explore the experiences, practices, attitudes and knowledge 
of these women during the prenatal and neonatal period. 
Another purpose of the study was to test the value of classes 
for expectant parents. 
This study revealed that all mothers had concerns and 
worries, of which a significant portion were unresolved. 
Two-thirds of the mothers were satisfied with their labor 
and delivery experience. Most of them would have liked a 
member of their family there, usually their husband. From 
the mothers' responses, it was evident that they considered 
parent's groups valuable, particularly in giving them a 
"general" understanding of pregnancy, labor and delivery, and 
care of the new baby. An area of neglect revealed by the 
study, was in the mothers not being prepared for what it was 
1Alfred Yankauer et al. Pr~gnenc~f Chi*ibirth, The 
Neon;tal Period and Expectant Jifreftts~assts. · (New York: 
New ork §tate Department Of flealt ·, 195!), PP• 47-49. 
I 
I 
I 
I 
II 
I 
II 
I 
I 
I 
like after their return from the hospital with the new baby. 
They had neither anticipated their own feelings of fatigue 
and depression, the unexpected behavior of the baby, nor 
their feelings of hesitancy in caring for him. 
The implications of this study for nurses was further 
revealed in an article by the authors in Nursing Outlook.2 
In the same journal, two nurses reported on the changes that 
were being instituted by the Visiting Nurse Service of New 
York as a result of the study.3 Most of these changes were 
in the area of recruiting class members. However, because 
the study did reveal the social class of persons most likely 
to attend classes, it was realized that other means were 
necessary to reach other classes of society. 
The second study was reported in the book Edupating 
Exptctant Pa£ents.4 This was an empirical research study 
of expectant and new parents. It described the difficulties 
encountered by them, and it explored again the value of 
parent's classes. 
Though classes were well attended, one conclusion of 
the study was that the participants did not achieve the 
elaborate objectives set for them. They apparently did 
2Alfred Yankauer et al. · "Wha.t Mothers Say About Child-
bearing and Parent's Classes," Nursing Outlook, VIII (October, 
1960), PP• 563-567. 
3Ethel Donny and Mabel Reid, "Classes for Expectant 
Parents," Nureing Outloek, VIII (October, 1960), pp. 560-562. 
4navid Mann, Luther Woodward and Nathan Jos~ph, Educating 
Exptc)!nt Parents (New York: H. Wolff Book Mfg., Co., 1961),p.37. =~~~~~~~~=-=-=--====--=-~~=-~--=· ~--=--~-~~=----
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= I achieve ~~~:~bing, and the authors advanced the 
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I 
I 
possibility I 
I that what class members really wanted was reassurance from 
I an expert, along with the opportunity to fraternize with 
I other expectant parents. 
I The authors question whether such classes should be 
called •Preparation for Parenthood" classes, which they felt 
they were not. They suggested a more suitable title would 
be •Classes for Childbirth and Safe Handling of Infants•. 
These areas, they went on to say, were areas of legitimate 
need, and classes relevant to them lie well within the pro-
fessional competence of the nurse. 
On the international scene, a study was done for the 
World Health Organization.5 Published in book form, it 
studied the role of the family and particularly the maternal 
role. With emphasis on mental health, it explored the effect 
of deprivation by displacement, either emotional or physical, 
from family or mother, on the emotional development of the 
child. 
Albert6 sees this s~udy as a force behind the movement 
in Europe and in this country to develop means of providing 
more support to the developing family in the area of preg-
nancy and beginning families. 
5John Bowlby, Matermal Care tnd Mental Health (Geneva: 
World Health Organization, 1952) 
6Gerald Albert, •Learning Theory and Parent Education-- II 
A Summing Up•, Marriage and Family Living, XXIV, No. 3 {1962) 
==~=P=P=·=2=49=-=2=5J=.========c======9========================~ 
I 
I 
I 
1 In England, Doctor Grantley Dick-Read was largely 
/1 responsible for developing the Natural Childbirth program. 
1: 
I 
r! 
I 
lr 
I' 
rl 
! 
His book, Childbirth Without Fear7 , gained considerable 
attention at home and abroad. Though by no means completely 
acceptable in America, the philosophy behind the movement 
did gain momentum. Support of parents by education and 
provision of facilities to accomplish this, received consid-
erable attention. 
The Yale University School of Medicine and its clinical 
facility, Grace-New Haven Hospital were pioneers of these 
new concepts in the United States. Doctor Herbert Thom, 
Professor Emeritus of Obstetrics and Gynecology at Yale Uni-
versity, was a co-author of a book on natural childbirth.e 
I 
II 
II 
I 
I 
I 
I, 
:I 
i 
II This book was prepared essentially for parents; it is, however, 1 
of value to nurses because it advances concepts of maternity 
care from the natural childbirth program which provides greater 
understanding of parental needs. 
I A more recent book by Doctor Thom surveyed the development 
lrl [ of newer trends in maternity care and recommended new areas 
1 
of development in support of family living. He concluded his 
I 
I 
book by stating: 
7Grantley Dick-Read, Childbirth Without Fear (New York: 
Harper and Bros., 1944), pp. 17-28. 
8Herbert Thom and Laurence G. Roth, Understanding 
Natural Childbirth (New York: McGraw-Hill Book Co., 1950), 
pp. 1-6. 
10 
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ll 
I 
I 
II 
---~--~----------- ~~ 4~~-~ 
II 
The more we can learn about the start of family 'II 
life and its subsequent course, the better we i 
can teach its fundamental principles. Bearing II 
these things in mind, we see that the challenge 
for the future in obstetrics comes not only to 11 
the obstetrician and his co-workers, but 90 all 1 
who have a concern in healthy parenthood. '[
1 
The Child Study Association of America has as one of its 
major concerns, the objective of helping to build sound parent-
child relationships--before trouble begins--through the edu-
cation of parents and work with those ~o help parents. 
Aline Auerbach of the association , reports on a pilot-
leadership training program for nurses. 10 It deals with the 
educational training and personal characteristics that will 
I 
II 
il 
![ 
\I 
11 enable nurses to meet the physical and emotional concerns of 
II 
II 
·I 
I' 
II 
II 
I 
I 
.I 
II 
I! 
I 
I 
parents in groups. Of interest is the use of discussion 
methods, rather than a structured curriculum presentation. 
Auerbach reviewed the trends a:n:l techniques in parent 
education when she stated: 
Parent education is now seen as more than in-
formation-giving; it aims to increase the under-
standing of parents at many levels of learning 
and through many kinds of educational experiences 
so that they will achieve further individual 
growth and develop glfater competence in aealing 
with their children. 
I 
I 
I 
I 
I 
'I 
II 
I 
9Herbert Thom, Childbirth with Understanding j 
{Springfield, Illinois: Chas. c. Thomas, 1962), P• 96. II 
10Aline B. Auerbach, WNew Approaches to Work With 
Expectant Parent Groups", American Journal of Public Health, 
11 XLVII, No. 3 {1957), pp. HJ4-191. \i 
11 Aline B. Auerbach, nTrends and Techniques in Parent ~~ 
Education--A Critical Reviewrn {New York: Child Study 
As so cia tion of America, 1961 J, p. 2. I 
~===============~ 
I 
I 
11 
I 
I 
Many experts in the field of mental health have des-
cribed pregnancy as a time of emotional disequilibrium. 
Gerald Caplan of the Harvard School of Public Health, is one 
of the leading researchers in this area. He explained preg-
nancy as a biologically determined, psychological crisis. 12 
During pregnancy, both the intrapersona1 forces in the preg-
nant women and the interpersonal forces in her family are in 
a state of disequilibrium. He went on to say we should think 
in terms of the pregnant family rather than the pregnant 
mother. Caplan also referred to key factors in the environ-
ment who can help in the restoration of equilibrium. 
Caplan relates this concept to the role of the nurse in 
another artic1e. 13 He sees the nurse as one professional 
member of the health team, who is in a particularly unique 
position to observe and support the pregnant mother and 
family. 
Rubin further defines this role of the nurse. 14 
Weidenbach states that maternity nursing is not only 
concerned with the premetion of health and the control and 
prevention of complications; but it is also directed toward 
12Gerald Caplan, Concepts of Mental Health and 
Consultation (Washington: U.S. Government Printing Office, 
1959), P• 46. 
13Gerald Gaplan, "The Mental Hygiene Role of the Nurse 
in Maternal and Child Care,• Nursing Outlook, II (1954), p. 14. 
14Reva Rubin, •Basic Maternal Behavior," Nursing Outlook, 
IX (1961), PP• 683-686. 
12 
strengthening parent's emotional needs, so that they experience 
deep and enduring satisfaction throughout the childbearing 
period. 15 
Lesser and Keane did an extensive study of the nurse and 
the maternity patient. 16 They describe the interrelationships 
of each throughout the maternity cycle. One part of the study 
investigated needs of mothers related to the anticipated 
arrival of the baqy. The study in this area revealed three 
distinct patterns of behavior related to mothers and their in-
formation needs. One type of mother is described as an •In-
formation Seekern, one who wants information and seeks it. The 
second type is the ninformation Resistorn, one who is positive 
in her unwillingness to receive information from any source. 
The third type is the ninformation Acceptorn, one who welcomes 
and accepts any advice or knowledge offered to her. 
It would be an impossibility, within the scope of this 
study, to report on all that has been written in the area of 
parent education. The literature (and studies support this) 
reveals that are~s of need exist. Methods of answering 
these needs are still in the exploratory stage. Research has 
been sparse to date. Much more must be done to discover more 
15Ernestine Weidenbach, Famil~-Centered Maternity Care, 
(New York: G. P. Putnam's Sons, 1 58), p. 8. 
16 Marion Lesser and Vera Keane, Nurse-Patient Relation-
shiVs in a Hospital Maternity Service, (St. Louis: The 
c. . Mosby Company, 1956), p. 80. 
===9F===========-=~=-==================================================~====-
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satisfactory means of helping parents and to test the efficacy 
of methods now in use for further development and improvement. 
II. BASES OF HYPOTHESIS 
Needs of expectant parents, late in pregnancy, are 
relevant to that period of pregnancy currently challenging 
them. It is particularly true when there has been no 
educational preparation for childbearing. In a nation so 
concerned with education of the individual for life's 
functions; there is a sad neglect of preparation for parent-
hood; the mcs t important role the individual is called upon 
to perform becomes a trial and error experience. 
Fortunately parenthood is most often a joint responsi-
bility shared by husband ar:rl wife. Optimally, this partner-
II il ship is a supportive one. 
I' 
I! [i 
tl 
!i 
At times the challenge of new parenthood proves to be 
an overwhelming one; an insurmountable barrier to t:tv= growth 
II li and development of the family. One of the partners may shirk 
II 
II 
or fear the challenge, am a heavier burden may fall on the 
I' 
iJ other. In same instances, the two will fail and the family 
I
I'' II 
I' 
I' 
II I' 
itself disintegrates. 
What measures can nurses institute to lend additional I! 
II 
I! support to bolster the strength of expectant and new parents; 
[! to help them anticipate and prepare more adequately for their 
~role as parents? The answers to this question may come from 
I 14 
parents themselves. Furthermore the answers might provide 
some evidence to indicate the optimal time when learning is 
most effective. 
III. ASSUMPTIONS 
The assumptions of this study are: 
1. Expectant parents worry about areas of infant care 
which do not become as important in the reality situation. 
2. Parents have concerns prenatally and problems post-
partally and they are willing to talk about them. 
IV. HYPOTHESIS 
The hypothesis of this study is: 
1. Needs of expectant parents are pertinent to that 
period they are about to experience. 
2. Needs of expectant parents are minimal in quality 
to the problems they actually encounter as they begin the 
care of the baby. 
15 
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CHAPTER III 
I METHODOLOGY 
I I. SELECTION AND DESCRIPTION OF THE SAMPLE 
il 
I! 
'I 
Ten expectant couples participated in this study. All 
I were expecting their first baby and were in the eighth month 
11 of pregnancy at the time of the first interview. Nine 
\ mothers were selected from the offices of obstetricians 
practicing in Fall River, Massachusetts. One mother was 
I selected from the mothers attending prenatal clinics, directed 
II 
I 
! 
by the District Nursing An equal Association of Fall River. 
distribution of private and clinic patients was originally 
II 
I' 
I 
intended. However, there were not enough primigravidae 
mothers enrolled in the clinic, expectant of delivery within 
the time limits of the study. 
I The mothers ranged in age from eighteen to thirty-six. 
One was below twenty and two were in their thirties. The 
All parents were natural-born Americans, second and 
third generation. Two of the mothers were of Portuguese 
extraction, four of Irish, one Jewish and one Italian. 
Three mothers and four fathers were college graduates. 
Five mothers and four fathers were high school graduates. 
Two mothers and two fathers did not complete high school. I 
In each instance there was a fairly consistent relation--~~ 
I 
I 
I! 
+ ship in educational background between the individual husband 
and his wife • 
Three of the mothers were teachers. One mother was a 
senior in college, preparing for teaching. Two of the mothers 
had entered nurse's training, one in a diploma school of nurs-
ind and one in a school for practical nurses. They had both 
withdrawn very early in their programs, before they had been 
exposed to any theory or experience in obstetrics or pedia-
trics. Two of the mothers were telephone operators, one a 
secretary, and two had worked in the textile trade. 
Of the fathers, four were business men, one a policeman, 
one a farmhand, one a construction worker, three were in 
skilled or semi-skilled trades. 
None of the parents had received educational preparation 
for childbirth or child care. Previous experience in the 
~~ care : ::::t: w:: :::::~: ;::-::~s:::~. each couple BEt 
~~ the following criteria: 
11 1 • They were expecting the birth of their first baby. 
II 
II 
2. They were in approximately their eighth month of 
II ,, 
11 pregnane y • 
. I 
I' 
tl 
II II 
!i 
,, 
II 
They had not been exposed to any educational prep-
aration for childbirth or care of the newborn. 
They had no past experience of any significance in 
II the care of newborn infants. 
i! 
II 
=r 
II 
All deliveries were normal with apparently well babie 
17 
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II. TIME AND PLACE OF 1HE STUDY 
The study was done in homes in the greater Fall River 
area. Fall River is a cosmopolitan city of 100,000 people. 
It is situated in Southeastern Massachusetts on Mount Hope 
Bay at the mouth of the Taunton River. Textile trades are 
the principal industries. 
Many of the workers in Fall River live in surrounding 
communities. Four of the sample parents were in this 
category. The remaining six lived in the city proper. Many 
ethnic groups are represented in the population: Portuguese, 
Irish and French predominate. 
Eight of the ten mothers delivered at the Union Hospital 
in Fall River and two delivered at Truesdale Hospital. The 
Union Hospital and the Truesdale Hospital are voluntary non-
profit hospitals--two of the three hospitals that serve the 
greater Fall River area. 
All prenatal clinics are conducted by the District 
Nursing Association of Fall River, under the jurisdiction 
of the Division of Maternal and Child Health and the Division 
of Veteran's Benefits. Eligibility to attend clinics is 
determined by a social worker of the Board of Health. 
The study was started with first visits made in February 
and March of 1963. All mothers were then in their eighth li 
II 
\
1 
month afpregnancy. Deliveries occurred in the month of 
I
ll April and postpartum visits were concluded in May. ~=== 
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~.. ~~------- --III. DESCRIPTION OF 'IHE METHODOLOGY 
II The director of the District Nursing Association gave 
permission for contacting mothers expecting their first baby, 
who were attending prenatal clinics. There were only two of 
them expecting to deliver in April. The public health nurse 
assigned to the clinic explained the research project, and the 
mothers consented to be interviewed in their homes. One of 
these mothers delivered prematurely and was not included in 
the study. 
Permission was granted by the director of the Union 
Hospital to contact staff obstetricians for permission to 
interview their patients for the research study. All obste-
tricians are on the staff of both hospitals. The doctors 
were most cooperative in supplying names, addresses and tele-
phone numbers of their primigravidae patients. Three of the 
doctors spoke to their patients and enlisted their support. 
In all, sixteen mothers were contacted by telephone. 
Twelve of the sixteen consented to the interviews. Mothers 
oriented to the project by their doctors were more interested 
in participating. Two of the twelve were interviewed as a 
test to see if meaningful concerns would be expressed. The 
remaining ten made up the study. 
The husband and wife were interviewed together in their 
home on two occasions, one in the eighth month of pregnancy, 
and one postpartally when their baby was between ten days and 
two weeks of age. 
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IV. METHODS USED TO COLLECT DATA 
The interview records were essentially verbatim. Hus-
band and wife were both made aware of the purpose of the 
visit either by their obstetrician, or by the interviewer in 
a telephone conversation. The purpose was briefly introduced 
again in the initial contact. The parents were then asked 
to express their concerns. The researcher made brief notes 
as the parents talked. Comments were made and questions 
asked as cues presented themselves in conversation. After 
leaving the home, the researcher wrote up the interview in 
detail. 
A self-addressed postcard with the name of the mother 
and her obstetrician was left by the researcher, with the 
hospital personnel on the maternity floors at each hospital. 
At their suggestion, these were attached to the mother's 
prenatal card and mailed to the writer when the mother 
delivered. The date of delivery and the sex of the infant 
were e.ntered on the card by the delivery room nurse. 
A hospital visit was then made to the mother. This was 
a brief visit, serving as a reminder to the parents of the 
research study. The appointment for the next visit was made 
at this time. The researcher also checked with hospital 
personnel on the condition of mother and baby. 
The postpartal visit followed the same procedure as the 
first visit. This time parents were asked to tell of problems 
encountered since the return of mother and baby from the 
20 
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analyzed and categorized, at the completion of all postpartal 
1 visits. 
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CHAPTER IV 
ANALYSIS AND PRESENTATION OF DATA 
Data were collected by interviewing ten expectant 
parents, husband and wife, in their homes, on two occasions. 
A prenatal interview visit was made to each, in the eighth 
month of the wife's pregnancy. A postpartal interview 
visit was made when the infant was between ten and fourteen 
days of age. 
PRENATAL INTERVIEW 
A total of 118 concerns were expressed in the prenatal 
interviews. The ten mothers expressed 79 of these, and the 
fathers expressed 39. These concerns were categorized fur-
ther under two headings: 
1. Those concerns that related to the expectant mother 
and her anticipated labor and delivery experience. 
2. Those concerns that were related to the postpartal 
period and care of the baby. 
There were 52 concerns expressed by both parents in the 
area directly related to the anticipated labor experience and 
66 specific concerns related to the postpartal period as well 
as to the care of the newborn. Of these 52 concerns, 37 were 
expressed by the mother and 15 by the father. 
(See TABLE~ 1 for tabulation of data, classified as 
•overview of Prenatal Concerns") 
! 
I 
II II 
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TABLE 1 
OVERVIEW OF PRENATAL CONCERNS 
PRENATAL CONCERNS TOTAL MATERNAL PATERNAL 
All Concerns 11 g 79 39 
Related to Birth 52 37 15 
Related to Baby Care 66 42 24 
The most frequently expressed concern was whether the 
baby would be normal. Four mothers and six fathers spoke of 
this, and it was one of the two concerns most frequently 
expressed by the fathers. The other one concerned the sex 
of the child. Six fathers stated a definite preference, 
whereas none of the mothers indicated any. 
The most frequently expressed maternal concerns were 
about labor and delivery. They used words such as "scared" 
or "afraid". Seven of the ten mothers referred specifically 
to their ability to cope with the pain of labor and their 
behavior in relation to this pain. In the same area, three 
of the mothers were concerned about the type of anesthesia 
they would have and at what stage in their labor they would 
receive it. 
Three mothers revealed a fear of hypodermic needles. 
One of these mothers revealed a fear of this to such an ex-
tent that neither her doctor nor the laboratory technicians 
had been successful in drawing blood for prenatal tests. Her 
husband was greatly concerned about this • 
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The duration of labor was a concern of three mothers. 
Two mothers anticipated embarrassment from admission pro-
cedures; they specified the perineal shave and the enema. 
A recent article in a popular magazine, concerning a 
"Birth Ease" suit, was referred to by three mothers. They 
were unaware that such a device was in the labor room at the 
Union Hospital. Upon learning this, the three hoped that they 
could try it. 
Knowing when they were in labor and the best time for 
them to go to the hospital, concerned six mothers. 
Three mothers expressed concern about carrying their 
pregnancy to a successful termination. Two of these mothers 
had difficulty conceiving and conception followed treatment 
for infertility, one over a period of fifteen years and the 
other for eight years. They both related how they had tried 
many doctors, on and off, over the years and had practically 
given up hope when the pregnancy occurred. The other mother 
had experienced bleeding early in pregnancy. 
Fear of death was expressed by the mother who also had 
expressed acute fear of hypodermic needles. 
Five fathers expressed concern about the safety of 
their wives during labor and delivery. Three of these men 
related a desire to be with their wives, at least during the 
period of labor. 
Five fathers said they would be afraid to handle a new-
born baby and they referred specifically to the fragility of 
24 
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11 the baby. Six mothers and one father referred to the small-~~ 
II ness of the baby in relation to its care and proper handling. 
I! 
i; Three of the ten mothers said they were going to breast 
II 
!I 
feed their babies. Two of these mothers were school teachers, 
and they elected this method because they understood it was 
better for the baby. The other mother and her husband, felt 
that breast feeding would be a very satisfying function of 
parenthood, for the three of them. Four mothers talked about 
feeding methods and Why they had chosen formula feeding. 
How to prepare the formula and bathe the baby were mini-
mal concerns. The area was introduced by the writer in most 
cases. Three of the mothers felt their doctor would tell them 
about the procedures; five said a relative or neighbor would 
help them. Two of the mothers understood that the Visiting 
Nurse could be called if they needed help; whereas none of the 
mothers were aware that bath and formula preparation demon-
strations were given in the hospital before discharge. 
Choice of a pediatrician for the baby was a concern 
expressed by four mothers and one father. The interviewer 
was asked to recommend one but referred them to their obste-
tricians. 
One father felt it might be difficult, for a while, to 
rrake the needed adjustment to a third member in the family. 
Four mothers anticipated they might have difficulty ad-
justing to the changed routine necessitated by the care of 
the baby. One mother and three fathers were concerned about 
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the additional expense involved in having a baby. Two 
mothers said they would have to find larger accommodations. 
Five of the mothers felt it would be necessary for tb:! m 
to return to wcr k as soon as possible, and each wondered how 
she could manage this. Three mothers and one father felt they 
would be upset if the baby cried and particularly if they did 
not know why he was crying. 
(See TABLE 2 for tabulation of data classified as 
HPrenatal Concernstt) 
II. 'IHE HOSPITAL VISIT 
Each hospital notified the writer by postal card as each 
mother delivered. A hospital visit was made to each mother. 
On three occasions the father happened to be present. 
The visits were apparently more meaningful for the 
parents than their original purpose intended. The warmth of 
the greeting extended to the writer, in every instance, was 
most interesting and somewhat surprising. There was a defi-
nite feeling of being expected and welcome. On analysis, it 
appeared that both parents in three instances, and the mothers 
in the remaining seven, were experiencing great relief and 
satisfaction that their labor and delivery were now behind 
II 
,, them. 
I' 
It was as though they were resting on their laurels 
'i 1 for a "job well donett and were anxious to communicate this to 
I the writer. It was a highly significant part of the study, 
!I to the writer. The responsive attitude to the writer, by the 
~=-==~~==========~ 
I 26 
I 
,! 
!I 
1\) 
~ 
RELATED TO 
BIRTH 
Normalcy of baby 
Fear of labor 
Onset of labor 
Safety of mother 
J'ear of needles 
Anesthesia 
Duration of labor 
Birth suit 
Termination of labor 
To be with mother 
in labor 
Procedures of labor 
1/ To be awake at birth 
What to bring to 
hospital 
Fear of death 
TOTALS 
,, 
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TABLE 2 
I 
PRENATAL CONCERNS 
EXPRESSED BY 
MOTHER I FATHER t'TOTAL 
4 
7 
6 
0 
3 
3 
3· 
3 
3 
0 
2 
1 
1 
1 
37 
6 
0 
0 
5 
1 
0 
0 
0 
0 
3 
0 
0 
0 
0 
15 
10 
7 
6 
5 
4 
3 
3 
3 
3 
3 
2 
1 
1 
1 
52 
RELATED TO 
POSTPARTUM 
Smallness of baby 
Feeding of baby 
Sex 
Pragility of baby 
Equipment for baby 
Pediatrician 
Mother returning 
to work 
Economics 
Baby crying 
Home management 
Formula preparation 
Hiring help 
Room for baby 
Being a good parent 
Change in family 
Bathing baby 
Future of baby 
TOTALS 
EXPRESSED BY 
MOTHER IFATHER ITOTAL 
6 
6 
0 
0 
4 
4 
5 
1 
3 
4 
3 
2 
2 
0 
1 
1 
0 
42 
1 
1 
6 
5 
2 
1 
0 
3 
1 
0 
0 
1 
0 
1 
1 
0 
1 
24 
7 
7 
6 
5 
6 
5 
5 
4 
4 
4 
3 
3 
2 
1 
2 
1 
1 
66 
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participants in the study, seened to indicate the establish-
ment of some form of supportive relationship. 
III. THE POSTPARTAL IN'IERVIEW 
A total of 141 problems were revealed by the ten couples 
in the postpartal interviews. Of these problems, 99 were 
expressed by the mother, whereas 42 were expressed by the 
father. The problems were further categorized under two 
headings: 
1. Problems related to the parents am family living. 
2. Problems related to the behavior and care of the 
baby. 
Of the 99 maternal problems, 52 were related to the 
behavior and care of the baby; and 47 concerned the parents 
arxi their family living. The 42 problems presented by the 
father -v1ere divided into: 26 relating to behavior and care 
of the baby, and 16 to parents and family living. 
(See TABLE 3 for tabulation of data, classified as 
"Overview of Postpartal Problems") 
TABLE 3 
OVERVIEW OF POSTPARTAL PROBLEMS 
lol 
POSTPARTAL PROBLEMS TOTAL ¥.iATERNAL PATERNAL 
All Problems 141 99 42 
Related to Baby 7S 52 26 
Related to Parents 63 47 16 
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baby was a problem. 
ii I• 
-·- -- === 
Problems related to satisfying the baby's hunger needs 
and the baby's crying were the most frequently stated prob-
Nine mothers and seven fathers found that feeding the 
eight mothers and eight fathers were 
II 
~-
1, 
li I, 
I' 
I 
I 
11 upset by the crying of the baby. The first few days at home 
II 
0 f I, ne ather stated he returned 11 II were referred to particularly. 
1: 
ii ): 
from wcrk and both mother and baby were sitting on the couch 
II 
II crying. 
li This mother stated she never would want to go through 
He said he never felt so helpless in his life. 
\1 those first few days again. Another mother stated she was 
:I 
I! 
II 
li. 
:I 
li 
ready to send the baby back, and she wondered at the time, 
why she bad been so anxious to give up work and have a baby. 
One father and mother finally, in desperation, took the baby 
li to bed with them, 
II nig}lt in answer to her crying. They were still continuing 
They were exhausted from getting up at 
I! 
II 
this practice at the time of interview. 
Another mother stated she finally had her husband buy 
a pacifier, which satisfied the baby. Both mother and 
father seemed to feel guilty about its use. 
comment about the baby appearing satisfied. 
The writer made 
They then said 
they planned to stop its use before it could affect her 
teeth. 
One father, living in the country, said that late one 
night he had set out by car to find a drugstore so that he 
could purchase a pacifier, hoping it would stop the baby's 
crying. It took him about an hour to secure one, and when 
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II he returned home with it, the baby completely rejected the 
II pacifier and went on crying, 
II 
II I 
Eight of the ten mothers found it difficult to care for 
the oord and required support, either from husband or a 
I relative, to dress it, Five of the mothers did not attend 
II 
I
I 
had difficulty in this area. Two of these mothers were una-
1 
the bath and formula demonstration in the hospital and they 
ware of the fact that water could be given to a small baby, 
II until so informed by a neighbor. 
,I Only one of the three mothers who had stated they would 
li 
li 
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!I 
breast feed their baby was doing so. One mother stated she 
tried a few times but it was not a success. She did not 
feel the nurses or the doctor thought it made much difference 
I' 
I
ll anyway. 
few days after birth. 
The other mother said she needed to rest the first 
On the third morning she attempted to 
II 
II 
I 
breast feed, but without success. The mother who was breast 
feeding was the mother whose husband supported her feeling 
that it was a jointly satisfactory function. Her breasts 
were quite painful though, and she questioned the length of 
time she should nurse. The baby was nursing from thirty to 
forty minutes on each breast every feeding. 
The skin condition of the infant was a problem expressed 
by four mothers and one father. These were minor conditions 
such as redness, drying and peeling, with the exception of 
one baby. This baby, ten days old, was taken to the Well-
Child Conference and treatment was started for thrush mouth 
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The parents were quite concerned 
but also relieved that medication had been given to them. 
Constipated-infant stools were problems of four mothers. 
Sleeping patterns of the baby were mentioned by five 
II mothers and five fathers. 
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They referred to the fact that 
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the baby was always sleeping at the wrong time; for instance, 
in the evening when the father was home from work. 
Eight of the mothers had made an average of three calls 
to the office of their pediatrician. These calls resulted 
1
1
\ in strengthening of the formula and the instituting of 
1: 
li cereal feedings for the baby. 
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Five of the mothers stated that they were only just 
,f 
\1 beginning to enjoy their baby and to feel that the baby was 
I
I! really theirs. Three of the fathers referred to this as well. 
,I 
I! 
11 Six of the mothers said they felt very tired and "let 
!I 
il [: down", on return from the hospital. Seven complained of 
I' i' 
1' suture discomfort. Three were anxious to get out of the 
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house for awhile, but only two referred to plans for going 
back to work. 
There were problems connected with too much help and 
also with insufficient help. TWo of the mothers felt that 
relatives wanted to do too much for too long a period. One 
mother described the two grandparents coming to get the 
dinner the first night she was home. "They didn't know where 
things were in my house," she stated, "and the kitchen was 
so small for all of us, I was exhausted from finding things 
'I II 
1
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for them and caring for the baby, who was crying; it was a 
regular three-ring circus." 
One mother, who had no help, and whose husband had to 
be away, said she had a "terrible" time. "You really need 
someone", she said, "if only to give you moral support. I 
finally called the District Nurse, but by the time she arrived 
I was in no condition to learn anything. She straightened 
things out though, and I did feel better. She must have 
thought I was an awful baby. 
Three young mothers had their husbands home with them. 
They all expressed satisfaction with their experiences. One 
father said, "I was so glad I had my leave at the time; I 
wouldn't have wanted to miss it. We had a ball." The mother 
said, "With both of us here we learned together, and looking 
back, we really enjoyed it. I told the doctor I'd be back 
next year for another.• 
Only one mother hired a nurse to care for the baby. She 
reported satisfaction with this. At the time of the inter-
view, she was anticipating the nurse's departure and was 
concerned about getting someone to replace her who would be 
less expensive. She had, on her own, changed the baby 
only once. 
Five mothers were having difficulty adjusting to a new 
routine with the baby in the house. One of the mothers 
stated, "It's difficult after having only my husband, to care 
for, to be giving so much attention to the baby and less to 
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him. The baby has to come first, but I hope he doesn't feel 
neglected." The husband assured her he did not. 
Seven mothers and four fathers felt there was a lack of 
meaningful information supplied to them. One mother stated, 
"I feel there's so much more nurses and doctors could tell 
II I! mothers. 
i[ why they cry. 
If you only know what to expect of the baby and 
II 
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You only have your baby two or three times a 
day in the hospital, for about twenty minutes, and then all 
of a sudden he's yours for the whole twenty-four hours. 
You're on your own to sink or swim. It's impossible to really 
get the expected pleasure out of·caring for him, or really, 
the feeling that he's yours. I'm just now beginning to have 
I this feeling." 
I 
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One father said, "It seems to me they could have films 
or something about the whole thing. We've learned more from 
the people who just drop in; but sometimes you hear so many 
different things, it gets confusing. There should be an 
easier way to learn how to care for the baby and about 
il 
11 pregnancy itself." 
ii 
II 
I' 
'Ihe baby vomiting his formula bothered two mothers and 
11 one father. Two mothers and two fathers were experiencing 
1 discomfort because of the high temperature they were main-
1 
taining in the home. They were afraid the baby would catch 
\ cold. The physical condition of two of the mothers was a 
I problem for them and for their husbands. One mother had 
~hemorrhaged following delivery. One mother had a severe 
II 
'i 
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laceration and it was still necessary for her to be on 
catheter drainage. 
One father was worried because the baby frequently had 
hiccups and he felt the baby experienced pain with them. 
One baby had a hematoma on his head, which the father thought 
was slow in being absorbed. One baby had an eye discharge 
which bothered the mother until the pediatrician prescribed 
medication for it. One mother complained of the extra 
laundry she now had to do. 
Most of the parents expressed no dissatisfaction with 
nursing care and hospital service. They were all extremely 
pleased with their doctors. Three of the mothers had tried 
the "Birth Ease" suit. Two reported very favorable reactions 
about this experience. The third felt it was not helpful. 
Three mothers volunteered the information that the worst 
part of the hospital experience was when their husbands left 
them at the hospital. "I just wanted to turn around and run," 
one mother said, "I expected it to happen, but it seemed so 
sudden and abrupt." 
(See TABLE 4 for tabulation of data, classified as 
"Postpartal Problems") 
34 
V' 
U1 
I , 
RELATED TO 
IN PANT 
Feeding the baby 
Crying of baby 
Care of the cord 
Baby bath 
Skin care 
Stools of baby 
Giving water to baby 
Medical care tor baby 
Baby' a environment 
Handling baby 
Baby vomiting 
Care of circumcision 
Eye care 
Formula preparation 
Hi coups 
Hematoma 
TOTALS 
II 
~ 
TABLE 4 
POSTPARTAL PROBLEMS 
EXPRESSED BY RELATED TO 
MOTHER PATHER TOTAL PAMILY 
9 7 16 Lack of information 
8 8 16 Enjoyment of baby 
8 0 8 Sleeping habits 
5 0 5 of baby 
4 1 5 Suture discomfort 
4 0 4 Peeling tired 
4 0 4 Changed routine 
2 2 4 Health of mother 
2 2 4 Confinement to home 
1 2 3 /Inab111t7 to breast feed 
2 1 3 1 Too many visitors 
1 1 2 
. Return to work 
1 0 1 Extra laundry 
1 0 1 Breast feeding 
0 1 1 
0 1 1 
52 26 78 TOTALS 
EXPRESSED BY 
MOTHER 'FATHER 
7 4 
5 3 
5 5 
7 0 
6 0 
4 2 
2 2 
3 0 
2 0 
2 0 
2 0 
1 0 
1 0 
47 16 
TOTAL 
11 
8 
10 
7 
6 
6 
4 
3 
2 
2 
2 
1 
1 
63 
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CHAPTER V 
SUW.l.ARY, CONCLUSIONS AND RECON!MENDA TIONS 
SUMMARY 
This study was directly related to the concerns ex-
pressed by expectant parents late in pregnancy; and the 
problems they encountered in the first days of parenthood. 
It was undertaken for educational purposes, to determine 
areas of prenatal concerns and problem areas of the post-
partal period that parents encounter; and to apply this in-
formation in two areas: 
1. In anticipatory guidance of expectant parents in 
discussion groups. 
2. In the teaching of students of nursing, to help 
them gain increased understanding of Family-Centered Maternal 
Child Health Nursing. 
Data were obtained by interviewing ten sets of parents, 
husband and wife together, in their homes, on two occasions: 
1. When the expectant mother was eight months pregnant. 
2. When the newborn baby was ten days to fourteen days 
of age. 
All interviews were not recorded verbatim. Parents were 
asked to express their concerns in the prenatal visit, and 
to relate their problems in the postpartal visit. Brief 
notes were taken during the interviews. Detailed notes were 
written from recall immediately following the interviews. 
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When all prenatal interviews were completed, each 
interview was analyzed and concerns identified and listed. 
The same procedure followed postpartal interviews. 
The concerns of the prenatal interview were classified 
as follows: 
1. Concerns related to the expectant mother and the 
anticipated labor and delivery. 
2. Concerns related to the postpartal period and the 
care of the expected baby. These were further identified 
as either maternal or paternal expressions. 
The problems of the postpartal interview were classified 
as follows: 
1. Problems related to the behavior and care of the 
baby. 
2. Problems related to the home and family 1 i ving. 
The findings of this study revealed that in the pre-
natal period, at a time just prior to delivery, unprepared 
parents are principally concerned with ttat particular phase 
of the birth cycle. The care of the baby and the changes 
resulting from having a baby, are of some concern; but these 
were minimal in relation to the immediate concerns of labor 
and delivery. 
The parents did not reveal any real insight regarding 
their anticipation about what to expect when they assumed 
the functions of parenthood. 
The problems parents encountered postpartally were 
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feelings II II very real and disturbing to them. They experienced 
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of helplessness, due to lack of experience and pertinent I 
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infonna ti on. The behavior of the infants, in the areas of 
feeding and crying, was·_ unexpected and anxiety provoking. 
This in turn reduced their anticipated feelings of pleasure 
in caring for the new baby. 
CONCLUSIONS 
Analysis of the data of this study leads to the 
II conclusions that: 
II 
li 
11 
II 
,[ 
II 
1 • The concerns of unprepared, expectant parents, late 
in pregnancy, are more related to their participation in 
labor and delivery than to their functions as new parents. 
2. The problems arising from the care of the baby and 
the changes in the home are unexpected and anxiety pro-li 
II 
1: 
II voking. 
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1: 
3. The anticipated problems of parenthood are minimal 
in quality as compared to the problems actually encountered i'l 
I, 
ij in reality. 
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4. Expectant parents have a need for anticipatory 
guidance from professionally prepared personnel. 
Parents have a need for supportive guidance as they 
assume the care of their infants. 
6. Parents were disappointed in the quantity and 
quality of teaching provided by doctors and nurses, regard-li 
1
11 ing the care am behavior of their infants. 
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RECOMMENDATIONS 
In view of the fact that concerns of labor and delivery 
overshadow concerns relating to infant care and behavior, it 
is recommended that: 
1. Preparation for Childbirth Classes be started at 
the hospital to meet the needs of expectant parents. 
2. Demonstrations on infant care be included in these 
classes. 
3. A movie be prepared, presenting a normal day in the 
life of a newborn infant, and that this be shown at the Child-
birth Classes to expectant parents and again in the hospital 
to husband and wife before the mother's discharge. 
4. A modified form of rooming-in be started at the 
hospital. This could be done by discharging the baby from 
the nursery a day before the mother's discharge. The baby 
could be with the mother for the last day of the mother's 
stay. Mothers could care for their infant, and get to know 
him, under the guidance of nurses. 
5. Better con~unications be established between 
Maternity Nurses and Visiting Nurses. 
6. The public be made more aware of the services pro-
vided by Visiting Nurses to beginning families of every 
social class. 
?. A study be made to determine at what period of the 
birth cycle the teaching of care of the infant should be 
done so as to provide the most effective learning for parents. 
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II 8, A study be made to determine the effectiveness of 
II II having the same person teach parents preparation for child-
11 birth and care of the newborn, in all the phases of the 
II 
P birth cycle,· so as to provide a continuum of learning and 
ji 
I[ reinforcement of the principles taught. 
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APPENDIXES 
APPENDIX A 
BACKGROUND INFORMATION 
NAME: 
Father __________________________ _.Age. ____ _ 
Mother Age 
---------------------------- -----
EDUCATION: (Check One) 
Father: High School ___ College ___ Other ___ 
Mother: High School College Other 
--- --- -
OCCUPATION: 
Father ______________________________ __ 
Mot~r ______________________________ _ 
NATIONALITY EXTRACTION: 
Father ______________________________ __ 
Mother ______________________________ __ 
OBSTETRICIAN. ______________________ , ___________ ___ 
HOSPITAL·----------------------------------------
ESTIMATED DATE OF CONFINEMENT. ___________ _ 
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APPENDIX B 
~ SAMPLE PRENATAL INTERVIEW 
KEY: R = Researcher M = Mother F = Father 
R. "It was very kind of you to consent to participate in 
this research study. As you know, its purpose is to 
find ways of improving services for expectant parents. 
This first interview is to determine what concerns 
expectant parents have, prior to delivery. When we 
know this, it is hoped we can find means of alleviating 
some of them. n 
M. 
"You can participate in this by expressing, in your own 
words, how you feel at this time about becoming parents. 
After the baby comes, I would like to come to see you 
again, to find out what problems you really encountered." 
"Can you tell me what, at this point, concerns you most?" 
"I'm just excited about having the baby. More 
that the time is getting so close. I get this 
excited feeling and it's with me all the time. 
of a feeling of being scared. I'm not exactly 
what I'm scared; but I suppose it's having the 
so, now 
real 
It's kind 
sure of 
baby." 
•r haven't even thought about how I'll take care of the 
baby. That's something I'll worry about later, after 
it's here. I've been thinking about a pediatrician. I 
really don't know who to get." 
R. (To F.) "How about you?" 
F. "Well, I'm concerned mostly about my wife and of course 
the baby." 
R. "Can you tell me in what way?" 
F. "Well, just that she'll be all right and not have too 
rough a time. Also, that the baby will be healthy." 
M. "I'm nervous about becoming a patient." 
R. "In what way?" 
M. "Well, you know, all the things they do to you, enemas, 
shaving--I'm not sure exactly what they do; but others 
have told me it's very embarrassing. I know I'll be 
I 
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embarrassed. Labor, delivery, anesthesia really don't 
bother me so much. It's just them doing things to me." 
F. "I worry about how we '11 manage financially if anything 
should go wrong. You know, if there's anything wrong 
with the baby or (my wife), I suppose I'll just have to 
work harder and make more money to pay for it." 
M. "I'm also concerned about the baby's health. I'm not 
worried about caring for the baby. I have cared for a 
small baby before when I was in high school." 
"My mother-in-law will help me anyway." 
F. "It's her first grandchild and she's really excited about 
it." 
M. "My mother is just as excited and it's her third. I hope 
I don't go into labor at night. (My husband) works 
nights; but I suppose they'll let him come home to get 
me. I hope I'll know when it's time to go to the hospi-
tal. You hear of people going in and not being ready. I 
wouldn't want that to happen to DE." 
R. "Have you thought about how you will feed your baby?" 
M. "No, not really, although I don't like the idea of 
breast feeding. If the doctor told me it was necessary, 
I could manage to do it, I know. I really feel I'd 
rather bottle feed him." 
F. 
M. 
F. 
M. 
F. 
"You keep calling it him. 
That's what I want." 
I know It's going to be a girl 
"Oh--boy or girl, it won't make any difference once it 
comes--you'll see." 
"We just moved into this larger apartment. We need to 
buy more furniture. We just need tbe crib ani chest 
for the baby though. We have everything else. My 
father-in-law is going to fence in the backyard for 
the baby." 
•I hope (M.) loses some weigp t after the baby comes." 
" I still haven't gained twenty pounds." 
"But you had a good foundation when you started." 
1
1 R. "Well, thank you very much. You have been very helpful. 
I The hospital will let me know when you deliver. I'll 
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be coming to see you then, and we can arrange for the 
next visit at that time. I'm sure everything will go 
well for you." 
"I hope we have been of some help. It's been nice talking~ 
about it. We're really both very excited and happy about I 
the baby. It's just getting the delivery over with, and 1
1
. 
then it's going to be such fun. I only hope the labor 1 
won't be too long." 
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APPENDIX C 
A SAMPLE POSTPARTAL INTERVIEW 
KEY: R= Researcher M = Mother F = Father 
Following an exchange of greetings and admiration of the 
baby who was in the living room with the mother and father, 
the following interview took place: 
R. "You appear to be managing quite well; the baby looks 
lovely. Have you had any problems?" 
M. "Things are mucp better now, but the first three days 
were terrible, especially the evenings.• 
F. "Yes, we were really ready to send her back." 
M. •Neither ore of us knew what to do. I'd feed her but 
she'd just keep right on crying. Finally, I just sat 
down with her and we both cried. (F.) came home and he just stood there and looked at us." 
F. "I never felt so helpless in my life.• 
M. •You really need saneone to be with you, if only to tell 
you there is nothing wrong. I'd never want to go through 
those first two days again. I was so tired and my sutures 
bothered me so much; I was miserable.• 
F. "I have never felt uncomfortable holding her (the baby), 
because it became necessary so quickly. I sure had a 
quick induction.• 
M. "Now she fusses ani cries from about 6:30 to about 12:00 
in the evening." 
F. •Yes, she sleeps then from 12:00 to 6:00 in the morning, 
and I suppose we're lucky; though it seems to me that 
she's either crying or sleeping all the time that I'm 
home .• 
(Baby had a pacifier in her mouth and was very contented.) 
M. "The doctor told me to try a pacifier and it seems to 
help her so much." 
F. 
M. 
F. 
M. 
"Do most doctors recommend them? I know I've heard that 
teeth may protrude from using them." 
"The District Nurse came the second day and she didn't 
seem to like it. (Pacifier) She said to be sure to stop 
using it at four months. I suppose that is because of 
the teeth. Someone once told me of a doctor who cut one 
open in his waiting room before all the aothers and it 
was full of maggots." 
"I hope it is the right thing to do; but we'll buy new 
ones often • It is t!e only thing that keeps her from 
crying." 
"I was glad to have the District Nurse come--anyone 
really--but she w~s very nice. I don't think it did me 
much good at the time. I was upset am the house was in 
a turmoil. I really couldn't follow what she was saying. 
She is coming again tomorrow. I can manage fairly well 
now that I'm remembering some of what they taught me in 
the hospital.n 
F. "You know, it took a few days to really have much feeling 
at all about the baby. I was happy when I first saw her. 
When she came home, I just couldn't seem to feel happy 
about her. I just felt tense am worried." 
M. "I could see him gradually change with her. Now, the 
first thing when he comes home, he gpes to look at her 
to see if she is all right.• 
F. "I'm really starting to enjoy her now and I know this 
feeling will grow.n 
M. "I suppose I'm selfish, but I do mi.s s getting out, es-
pecially since the weather is so nice. Next week I'm 
going out two evenings and I feel as though it were my 
first date. I have a very reliable babysitter who 
lives right in the house.• 
•You know, when she sleeps so muc~, I'm tempted, at times 
during the day, to wake her up. It really gets lonesome." 
"(Laughingly) I always said I'd never go back to teaching, 
but the other day I thought, 'I really can't be serious.' 
How in the \\Orld could I ever just sit at home like this 
for years? There is really nobody to talk to all day." 
F. "You'll have plenty of company as soon as she is a little 
older." 
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M. "I call the doctor practically every day. First, she 
wasn't satisfied with her formula. This was changed twice 
and he put her on cereal. Then she became constipated 
and I called him for this. Then she started oozing a 
little blood from the cord and I thought she was going 
to hemorrhage. Then she fussed so much, and I guess I 
bothered the doctor so much, that he said to try a 
pacifier." 
F. ni really hope it is all right to use one." 
M. "Well, it's better than having her cry all the time.n 
(Coffee was served and an enjoyable social visit followed.} 
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